CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.3, NAME OF CANDIDATE OR COMMITTEE
JWNE Jo, 2ol JRE LS MANS FLECD
2b. IF COMMITTEE, NAME OF CANDIDATE 3. FLECTION DATE

Avivs1 ¢, LoZL
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

(05 (oo Loy P8 GoooclISiLe N 31997 (,15-%15-0250

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City - State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
D10 1le (o) LovMigsior | IBEM MANSA L o
7. CATEGORY OR REPQRT (Check ofie) e

] O Ll I Ol ] ]
FIRST SPCO THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check ane)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total mare than $1,000
ndfor expenditures total more than $1,000 for this reporting pericd.

10. l/we do solemnly swear or affirm that the information contained in this campalgn financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any ather nonpoliticat purpose as defined by the federdl interrit revenue cqgle.

A\h..\__

L (%o s 11

date

11. WITNESS SIGNATUR

T oraNlo QJ@ (oL’o WMA\VW& (o|BOIZZ

@re éf vﬁtnes; ! date” |gn@of witness date

A\
12, SUMMARY
a.  BALANCE ONHAND LAST REPORT .oooooooesossoeesessss oo RECEVED . . g £o) q
. l 090, 1,050 03
b, TOTALRECEIPTSTHIS PERIOD ..o A Gy B R R

¢. TOTALDISBURSEMENTS THISPERIOD ......ooiiiiiiiimt et 5-2\ a‘q’

SUMNER COUNTY . 32 q [;
4. BALANCE ON HAND (12.a. plus 12.6. minus 12.c) ... .ELECTION COMMISSION % L:( 1 ¢

€. TOTALLOANS OUTSTANDING ......oci oot crecs s oot s et sttt sas ettt eemras e B ﬁ,

ra

f. TOTALOBLIGATIONS QUTSTANDING ......oooiiiii et becins s s st s st smems s emes e st s res e mrevesies -—L
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SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERICD
R AV S HELD FROM 4125192 | 10 (4 [40 22
RECEIPTS
. CONTRIBUTIONS (other than ioans and interest)
2. Unitemized Contributions (3100 or less from each source this period) ................. $ ; Q:bv
b. ltemized Contributions (aver $100 from each source this period) ... ¢ (000 §©
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 150 ..., 3 }[0 50 1 00
16. LOANS RECEIVED THIS REPORTING PERIOD ... ..o DU $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ... ... oo $ Y
18. TOTAL RECEIPTS (add 15.C.. 16., and 17.) (must be shown in item 12.6.) ..o § 1,0 BO1 0D
DISBURSEMENTS

18. EXPENDITURES {(ather than koan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by calegory - e.g., printing, postage, gasoline}

PAYPAM FES s L.ay
3
$
5
$
$
5
$
Total of Expenditures (3100 or less each PBYEE) ..........cococvvvverervroeeeeev . § [0 \. 0\(1!-
b. Memized Expenditures (Over $100 each payee this period) -.......ocoeveesnon. $ q Zo., 04
€. TQTAL EXPENDITURES (other than loan repayments){add 18.a. and 18.6.) ... 8 511 |EI '_ﬂ
20. LOAN REPAYMENTSMADE THISPERIOD ... o e vereeeeeeeesoeeeoeee o g
2. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 126 e e 3 S l l ' q q'
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... §
b. Mtemized in-kind contributions (over $100 from each source this period). ................ $ gZ
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D i s
23.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) ... $
b. itemized Obligations Oulstanding (Over $100 each) .......oooovvveeecee o & ﬁ'
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) $ ¢

@ $S-1123 (Rev 402) e 2= a9



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

JRE MY MANS Cletp

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM:q ]23}12 TO: I 3O’ZQ
) Amount

4 ¢ ov

First Name iddle Name

LEseiE

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any confributor)

Contribution Received For: Amount of Contribution

Last Name/Organization Name

KIS A MO

O Primary Election %eneral Electicn
},000,00

Address T S g -
Q4T C VALY Covlr

L Runeff (Losal Elestions Only)

City N (*5 V\V(L«W. s_u;r ~N Zip Code

Date of Contribution Aggregate This Eiection

31205
Occupation pv_/' ( %m

Employer

First Name Middle Name

Contribution Received For; Amount of Contribution

Last Name{Organization Name

| Primary Election [ Generat Election

First Narng

Address L1 Runoff {Local Eiections Only)

City State ZipCode Cate of Contﬁbutién Aggregate This Eleclion
Ocrupation

Ernp_lluyer

First Name rﬁddleName Contribution Received Fer: W
Tast Name/Drganization Name ] Primary Etection [ _JGeneral Election

Address [JRunoff {Local Elections Only)

Gity State Zip Code Date of Contribution Aggregate This Election
Cccupation

Ernpliuyer

Contribution Received For: mount of Centribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to ffem 3. of next page i additional pages of this form are used )
(If this s the last page of contributians, this amount must be shown I ltern 155. of summary.)

Last NamefOrganization Name [ Primary Election {1 General Election

Address [ Runoff (Local Etections Only)

City State Zip Code Dale of Contribution Aggregate This Election
Occupation

Employer

*
£l 0y

& ss.1m31rev. 206)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

JELENA MaNSAELN FROM Y [Z3[ 72110 € [30 (20
7 Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) _B' 0, "1

4. COMPLETE THE APPRORRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {exp

First Name Middle Name

Last Namea/Business Name

Address

City Zip Code

First Name Middie Name
DonN

Last Name/Business Name
ScUM(™)

Address

W BueN Upwn e e
City “‘UQJ"G’C\/LS\)\NJWW Zin Code

First Nama

Middle Name

Last Name/Business Name

Address

City State

Zip Code

First Name

Middle Name

LastName/Business Name

Address

City

Middle Name

Last Name/Business Name

Address

Ciy Zip Code

First Nams

Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo item 3, of next Ppage If additicnal pages of this form are Used}
{{fthis is the last page of expenditures, this amount must be shown [ item 19b, of summary.)

endilures tolal

Pumpase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

ing more than $100 to any payee during the per

S

Ja]

Purpose of Expenditure Amount of Expenditure

QIS ¥ 17010

WOV VIS

Purpose of Expendiure Amount of Expenditure

£ AN

(1 BN 250,

Amaunt of Expenditure

Ameunt of Expenditure

Amount of Expenditure

Amount of Expenditurs

ﬁ‘ﬁllofoo

@ 851128 (Rev. 4/02)
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